Introduction
Several national family planning programmes offer the intrauterine contraceptive device (I.U.D.) as a contraceptive method. Usually the doctor is responsible for inserting the I.U.D., yet there are few data to show that this could not be done equally well by paramedical personnel. We have conducted a study in Barbados, West Indies, in which Lippes loops C and D were inserted either by specially trained nurse-midwives or by volunteer doctors in the same clinic. Two groups of 500 consecutive cases in one of which insertions were made by a doctor and in the other by a nurse-midwife are compared with respect to pregnancy, expulsion, removal, and the incidence of pelvic inflammation.
Methods
Barbados is a ( ribbean island of 166 square miles (430 sq. km.) with an average population density of 1,500 per square mile (580 per sq. km.). There is a ratio of one doctor for each 3,000 inhabitants. Three Barbadian nurse-midwives were selected to work full time taking Papanicolaou smears and inserting I.U.D.s (Lippes loops C and D) in association with an island-wide uterine cancer eradication campaign (Cummins and Vaillant, 1966 
Follow-up Examination
A follow-up examination was planned for two months and for 12 months after insertion, and annually thereafter. Because the I.U.D. programme was associated with a uterine cancer prevention programme, patients received a written reminder to return for their annual Papanicolaou smear one year after loop insertion. Otherwise no reminders were sent.
The clinic was open six days a week and each patient was given a card containing information about the loop, the clinic schedule, and a telephone number to call if she experienced any complications. She was also asked to show the card to any private doctor treating her outside the clinic. Only one general hospital was serving the majority of indigent patients, and gynaecological admissions were monitored during the study. These methods are believed to have led to the reporting of most complications.
'Follow-up examinations were conducted by both nursemidwives and doctors, but all complaints or complications were referred to a doctor for evaluation. Most patients who expelled loops had a loop reinserted, but they were no longer followed up in this study, the population of which consists entirely of those having first Lippes loop insertions.
Analysis of Cases
The case analyses were made as follows: September 1966 was used as cut-off date, and the case records of 500 consecutive nurse-midwife first insertions performed between 1 June 1965 and 25 February 1966, and 500 consecutive doctor first insertions between 4 March 1965 and 28 February 1966 were reviewed. Follow-up records throughout October and November 1966 were available in most cases to confirm the questionable findings at 30 September. Thus the minimum follow-up was seven months for both groups and the maximum 19 months for the doctors' patients and 16 months for those of the nursemidwives.
The results of this comparative study are summarzed in Table I . The causes of patient-attrition have been grouped into five classes on the basis of Tietze's (1967) Fig. 6 shows that there was no consistent difference in the incidence of pelvic inflammation between the two groups until the thirteenth month, when they appeared to plateau at different levels-3.8 % for the group treated by nurse-midwives and 4.7% for the group treated by doctors. In four women treated by nurse-midwives and six treated by doctors these inflammations necessitated loop removal (classed as medical removals).
The only other complications of loop insertion brought to our notice were two uterine perforations by the uterine sound occurring during insertion by nurse-midwives. In both cases the complication was recognized by the nurse-midwife herself and confirmed by a doctor before a loop was inserted. Neither patient developed clinical symptoms or required admission to hospital.
Discussion
The most notable deficiency in a field study such as this is the large number of patients lost to follow-up. We attribute the larger loss among women treated by nurse-midwives than among those treated by doctors to the fact that as a whole the group treated by nurse-midwives had a somewhat later starting date. This resulted in fewer women having received a written reminder to return for their annual checkup and Papanicolaou smear. There is no way of knowing whether those in the two treatment groups who were lost to follow-up differed fronm each other with respect to complication rates.
. Insertion of Lippes Bo, , , 673 The differences noted between the two followed-up groups have not been subjected to statistical tests of significance. A test of significance would be relatively insensitive owing to the small sample size, and in addition there are no criteria to establish, a priori, the magnitude of difference that would be con- Based on Lippes loop D only (Tietze, 1966) . The figures on pelvic inflammation are taken from another paper (Tietze, 1965) . sidered clinically important in this setting. The differences which have been noted between the two groups, however, imply, firstly, that there was a higher incidence of pregnancy and a lower incidence of medical removal and non-medical removal of the I..D. among women treated by nurse-midwives than among those treated by doctors; and, secondly, that there were no striking differences between the two treatment groups with respect to the rate of expulsion of the loop or the rate of pelvic inflammation. We are aware of only one previously published report of a similar use of paramedical personnel. Beasley (1967) compared 150 women who had I.U.D.s inserted by a nurse-midwife with 60 treated by doctors, and found that the group treated by nurse-midwives had a higher pregnancy rate but lower removal and expulsion rates than the group treated by doctors. Various types of devices were used, however, and the followup period was short. 
